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Perspectives
2 Historical perspectives of The American Association for Thoracic Surgery:
Robert B. Wallace
John V. Conte, MD, Baltimore, MdClinical Guidelines eA
C1 2014 AHA/ACC guideline for the management of patients with valvular
heart disease: A report of the American College of Cardiology/American
Heart Association Task Force on Practice GuidelinesD
DRick A. Nishimura, Co-Chair, MD, MACC, FAHA,
Catherine M. Otto, Co-Chair, MD, FACC, FAHA, Robert O. Bonow, MD, MACC, FAHA,
Blase A. Carabello, MD, FACC, John P. Erwin III, MD, FACC, FAHA,
Robert A. Guyton, MD, FACC, Patrick T. O’Gara, MD, FACC, FAHA,
Carlos E. Ruiz, MD, PhD, FACC, Nikolaos J. Skubas, MD, FASE, Paul Sorajja, MD, FACC, FAHA,
Thoralf M. Sundt III, MD, and James D. Thomas, MD, FASE, FACC, FAHAH5 The 2014 American Heart Association/American College of Cardiology
guideline for the management of patients with valvular heart disease:
A changing landscapeCRobert C. Neely, MD, Marzia Leacche, MD, Igor Gosev, MD, Tsuyoshi Kaneko, MD,
John G. Byrne, MD, FACC, and Michael J. Davidson, MD, Boston, MassCardiothoracic Surgical
Education and Training
(EDU)
7 A novel approach for the accurate prediction of thoracic surgery workforce
requirements in CanadaTXJanet P. Edwards, MD, MPH, CPH, Indraneel Datta, MD, MSc (HEPM), John Douglas Hunt, PhD,
Kevin Stefan, MSc, Chad G. Ball, MD, MSc, Elijah Dixon, MD, MSc(Epi), and
Sean C. Grondin, MD, MPH, Calgary, Alberta, CanadaPM
A novel microsimulation model was developed to predict thoracic surgery workforce requirements.
As the population increases, lung cancer incidence rates will increase to a plateau and then decline.
Minor fluctuations in the numbers of new graduates will dramatically affect the thoracic surgery
workforce and the rate of operable lung cancers per surgeon.)
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114A The Journal of Thoracic an3 Sex differences in early outcomes after lung cancer resection: Analysis
of the Society of Thoracic Surgeons General Thoracic Database(continued on page 15A
d Cardiovascular Surgery c July 2014Betty C. Tong, MD, MHS, Andrzej S. Kosinski, PhD, William R. Burfeind, Jr, MD,
Mark W. Onaitis, MD, Mark F. Berry, MD, David H. Harpole, Jr, MD, and
Thomas A. D’Amico, MD, Durham, NC, and Bethlehem, PaAnalysis of the Society of Thoracic Surgeons General Thoracic Database from 2002 to 2010
determined that women have decreased morbidity and mortality after lung cancer resection
compared with men. Coronary artery disease was an independent predictor of mortality
in women but not in men. Thoracotomy as the surgical approach, preoperative radiation
therapy, postoperative prolonged air leak, and empyema predicted mortality in men but
not in women.19 Thoracoscopic lobectomy is associated with acceptable morbidity and
mortality in patients with predicted postoperative forced expiratory
volume in 1 second or diffusing capacity for carbon monoxide less than
40% of normal
Bryan M. Burt, MD, Andrzej S. Kosinski, PhD, Joseph B. Shrager, MD,
Mark W. Onaitis, MD, and Tracey Weigel, MD, Stanford, Calif, Durham, NC, and
Portland, MaineA ppoFEV1% or ppoDLCO% value of ,40% has traditionally been considered to confer an
increased risk with lobectomy. We have shown that the ppoFEV1% and ppoDLCO%
parameters are useful for predicting operative risk in patients undergoing VATS lobectomy
and that patients with compromised pulmonary function could benefit from VATS
lobectomy.30 Malignant pleural mesothelioma and the Society of Thoracic Surgeons
Database: An analysis of surgical morbidity and mortality
Bryan M. Burt, MD, Robert B. Cameron, MD, Nathan M. Mollberg, MD, Andrzej S. Kosinski, PhD,
Paul H. Schipper, MD, Joseph B. Shrager, MD, and Wickii T. Vigneswaran, MD, Stanford and
Los Angeles, Calif; Seattle, Wash; Durham, NC; Portland, Ore; and Chicago, IllAmong participants of a national general thoracic surgical database, extrapleural pneumonectomy
is associated with greater operative morbidity and mortality than is pleurectomy/decortication
when performed for malignant pleural mesothelioma in generally similar patient cohorts. The effect
of center volume on these outcomes requires further investigation.36 Outcomes and efficacy of thoracic surgery biopsy for tumor molecular
profiling in patients with advanced lung cancer
David T. Cooke, MD, David R. Gandara, MD, Neal C. Goodwin, PhD,
Royce F. Calhoun, MD, Primo N. Lara, Jr, MD, Philip C. Mack, PhD, and
Elizabeth A. David, MD, Sacramento, CalifSurgical biopsy can be safely performed in appropriately selected patients with stage IV NSCLC
and direct appropriate personalized therapy and enrollment into relevant clinical trials. Patients
with advanced-stage NSCLC should be discussed in a multidisciplinary setting to determine the
need and strategy for thoracic surgical biopsy for molecular analysis.)
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41 Chordal cutting in ischemic mitral regurgitation: A propensity-matched
study(continued on page 16A
The Journal of Thoracic and Cardiovascular Surgery c Volume 148, Number 1 15AED
UAntonio M. Calafiore, MD, Reda Refaie, MD, Angela L. Iaco, MD, Mahmood Asif, MD,
Heythem S. Al Shurafa, MD, Hussein Al-Amri, MD, Antonella Romeo, MD, and
Michele Di Mauro, MD, Riyadh, Saudi Arabia, and Catania and L’Aquila, ItalyChordal cutting was proposed to increase the mobility of the anterior leaflet and its coaptation with
the posterior leaflet. In the present propensity-matched study, in patients with a BA,145, CC was
effective in reducing MR return or persistence, with an increase in the EF and reduction in the LV
diameters.47 Long-term outcomes after thoracic aortic surgery: A population-based study TS
GJennifer Higgins, MD, MHSc, May K. Lee, MSc, Caroll Co, MSc, and Michael T. Janusz, MD,
Vancouver, British Columbia, CanadaDThe present population-based study explored the long-term survival, up to 15 years, after open
thoracic aortic surgery. The results were stratified by year of surgery, urgency of surgery, and
segment of aorta requiring surgery. Our findings should serve as a benchmark to which
endovascular techniques and future aortic repair strategies should be compared.C53 Regression of coronary disease after bypass surgery: Urban myth or common
finding?AYing Yan Zhu, MBBS, Trong T. Nguyen, BMedSci, Brian F. Buxton, FRCS, FRACS,
David L. Hare, PhD, FRACP, and Philip A. Hayward, BM, MRCP, FRCS, FRACS, Melbourne,
Victoria, AustraliaD
CHRegression of native vessel disease after coronary artery bypass surgery is common and is favored
by the use of the arterial grafts, increased severity of pre-existing disease, location in the left
circulation, and elevated triglyceride exposure. These factors are important considerations when
evaluating the need for bypass grafting in a moderate lesion.60 Hybrid repair of aortic aneurysm in patients with previous coarctation
Jahanzaib Idrees, MD, Amr Arafat, MD, Lars G. Svensson, MD, PhD, Daniel Clair, MD, and
Eric E. Roselli, MD, Cleveland, OhioTXThe surgical indications and clinical presentation in long-term survivors of coarctation who
develop aneurysms are diverse. Hybrid repair offers a safe and effective, less-invasive treatment
option for patients with complex anatomy and/or comorbid cardiac disease.65 Long-term clinical outcomes after aortic valve replacement using
cryopreserved aortic allograftPM
Satsuki Fukushima, MD, PhD, Peter J. Tesar, FRACS, Bronwyn Pearse, RN, MN,
Homayoun Jalali, FRACS, Lisa Sparks, BAppSc,
John F. Fraser, MBChB, PhD, MRCP, FRCA, FFARCSI, FCICM, and Peter G. Pohlner, FRACS,
Brisbane, AustraliaB
SA total of 840 cryopreserved aortic allografts implanted in the last 35 years were reviewed, with
follow-up completed in 99%. The estimated median time until structural allograft failure was 20
years post-implantation, related to the age of the recipient and donor, obesity and blood transfusion
history of the recipient, and implantation technique.)
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Table of Contents (continued)716A The Journal of Thoracic an3 The independent role of the aortic root ganglionated plexi in the initiation of
atrial fibrillation: An experimental study(continued on page 17A
d Cardiovascular Surgery c July 2014Hong-Tao Wang, MD, Zhi-Li Li, MD, Bo-Yuan Fan, MD, Fei-Fei Su, MD, Jin-Bo Zhao, MD,
Jun Ren, MD, PhD, and Qiang-Sun Zheng, Xi’an, China, and Laramie, WyoStimulation of the aortic root ventricular ganglionated plexi increased atrial fibrillation inducibility
in Langendorff-perfused canine hearts. The aortic root ganglionated plexi is an important element
in the intrinsic neuronal loop that can increase the risk of atrial fibrillation in isolated heart models.77 Open total aortic arch reconstruction for patients with advanced age in the era
of endovascular repair
Arudo Hiraoka, MD, Genta Chikazawa, MD, PhD, Toshinori Totsugawa, MD, PhD,
Masahiko Kuinose, MD, PhD, Kentaro Tamura, MD, Taichi Sakaguchi, MD, PhD, and
Hidenori Yoshitaka, MD, PhD, Okayama, JapanAdvanced age ($80 years) was not a risk factor for serious postoperative complications after open
aortic arch repair with hypothermic circulatory arrest and selective antegrade cerebral perfusion.
Preoperative conditions, not age, were important for the postoperative course.83 Mitral valve annular downsizing forces: Implications for annuloplasty device
development
Morten O. Jensen, PhD, Jesper L. Honge, MD, PhD, Jon A. Benediktsson, MS,
Andrew W. Siefert, MS, Henrik Jensen, MD, PhD, Ajit P. Yoganathan, PhD,
Teresa K. Snow, PhD, J. Michael Hasenkam, MD, PhD, DMSc, Hans Nygaard, DMSc, and
Sten L. Nielsen, MD, PhD, DMSc, Aarhus, Denmark, and Atlanta, GaMitral valve downsizing is a popular surgical procedure. In this in vivo porcine study, forces were
measured in shortened traction sutures suspended across the annulus in a septal-lateral direction. It
was found that downsizing has a significant influence on suture forces, which has implications for
the design of repair devices.90 Aortic valve replacement after previous heart surgery in high-risk patients:
Transapical aortic valve implantation versus conventional aortic valve
replacement—a risk-adjusted and propensity score-based analysis
Maximilian Scherner, MD, Navid Madershahian, MD, Kathrin Kuhr, MSc,
Stephan Rosenkranz, MD, Elisabeth St€oger, MD, Parwis Rahmanian, MD, YeongHoon Choi, MD,
Ingo Slottosch, MD, Jens Wippermann, MD, Justus Strauch, MD, and Thorsten Wahlers, MD,
Cologne and Bochum, GermanyWe analyzed our experience with redo-AVR and compared these results with patients who
underwent TA-AVI as a second heart operation. Reoperative valve surgery via TA-AVI is feasible
and results in comparable short- and mid-term survival.98 Predictors of late aortic events after Stanford type B acute aortic dissection
Tomoaki Kudo, MD, Akihito Mikamo, MD, PhD, Hiroshi Kurazumi, MD, PhD,
Ryo Suzuki, MD, PhD, Noriyasu Morikage, MD, PhD, and Kimikazu Hamano, MD, PhD,
Yamaguchi, JapanThe present long-term longitudinal study investigated the factors predicting late aortic events in
patients treated conservatively for acute type B dissection. The long-term outcomes showed that the
presence of ULPs and an AD $40 mm, at onset, were predictors of late aortic events.)
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site to treat the ascending aorta and arch(continued on page 18A
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URodrigo C. Bernardes, MD, Tulio P. Navarro, MD, PhD, Fernando R. Reis, MD,
Luiz C. M. Lima, MD, Ernesto L. Monteiro, MD, Ricardo J. Procopio, MD,
Francesco E. Botelho, MD, and Alan Dardik, MD, PhD, Minas Gerais, Brazil, and
New Haven, ConnTSWe report our experience and the feasibility of delivering off-the-shelf endografts in the ascending
aorta in 7 high-risk patients with penetrating ulcers, acute dissections, and aneurysm, with good
results for those with a penetrating ulcer or aneurysm. The technical success rate was 87%, and the
mortality was 13%. The mean follow-up period was 26.3 months. Two aortic repeat dissections
occurred at 2 months, with no other complications.G113 Surgical treatment of primary pulmonary artery sarcoma
Valentina Grazioli, MD, Nicola Vistarini, MD, Marco Morsolini, MD, PhD,
Catherine Klersy, MD, MSc, Giulio Orlandoni, MD, Roberto Dore, MD, and
Andrea Maria D’Armini, MD, Pavia, ItalyD
A
CPPAS is a severe disease, with a poor prognosis and the therapeutic approach not clearly
established. From our experience, patients must be evaluated individually, and the surgical
strategy should include pneumonectomy, for possible radical resection, and PEA, to reduce
symptoms and increase the life expectancy.119 Acute type I aortic dissection: Traditional versus hybrid repair with
antegrade stent delivery to the descending thoracic aortaCH
DOurania Preventza, MD, Roberto Cervera, MD, Denton A. Cooley, MD,
Faisal G. Bakaeen, MD, Ahmed S. Mohamed, MD, Benjamin Y. C. Cheong, MD,
Lorraine Cornwell, MD, Katherine H. Simpson, MS, and Joseph S. Coselli, MD,
Houston, TexWe compared the outcomes of traditional treatments of type 1 aortic dissection and antegrade
endovascular grafting. We found that antegrade endovascular grafting does not pose a greater risk
of mortality and might help patients with preoperative malperfusion.1T26 Hemodynamics of the Edwards Sapien XT transcatheter heart valve in
noncircular aortic annuliXMichael Scharfschwerdt, PhD, Roza Meyer-Saraei, PhD, Claudia Schmidtke, MD, and
Hans-Hinrich Sievers, MD, Luebeck, GermanyM
During transcatheter aortic valve implantation in severe calcified aortic annuli, misemployments
due to asymmetric shapes of the target region were reported. The stent deformation may influence
valve performance, which was investigated in an in vitro model. Implantation of the Edwards
Sapien XT TAVI into non–circular-shaped aortic annuli leads to increased leakage. P133 Minimally invasive aortic valve replacement using right minithoracotomy
is associated with better outcomes than ministernotomy
Antonio Miceli, MD, PhD, Michele Murzi, MD, Danyiar Gilmanov, MD, Raffaele Fuga, MD,
Matteo Ferrarini, MD, Marco Solinas, MD, and Mattia Glauber, MD, Massa, ItalyS
ET
/BThe aim of the present study was to evaluate the early outcomes of the RT versus MS approach in
patients undergoing minimally invasive AVR. We found that the RT technique was associated with
a lower incidence of postoperative morbidities and shorter hospital stay than MS.)
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Table of Contents (continued)118A The Journal of Thoracic an38 Transapical neochord implantation: Is tension of artificial chordae tendineae
dependent on the insertion site?(continued on page 19A
d Cardiovascular Surgery c July 2014Henrik Jensen, MD, PhD, Morten O. Jensen, MSc, PhD, Farhad Waziri, MD,
Jesper L. Honge, MD, PhD, Erik Sloth, MD, PhD, DMSc, Morten Fenger-Gron, MSc, and
Sten L. Nielsen, MD, PhD, DMSc, Skejby and Aarhus, DenmarkWhether the artificial neochordae were inserted on a papillary muscle or transapically on the left
ventricle apex had little influence on the tension in the artificial neochordae. However, abnormal
tension fluctuations in the transapically fixated neochordae might predispose to leaflet tears and
early repair failure.144 Mitral procedure selection in patients on dialysis: Does mitral repair influence
outcomes?
Christina M. Vassileva, MD, J. Matthew Brennan, MD, MPH, James S. Gammie, MD,
Shubin Sheng, MS, Theresa Boley, MSN, Paramita Saha-Chaudhuri, PhD, and
Stephen Hazelrigg, MD, Springfield, Ill, Durham, NC, and Baltimore, MdDialysis patients undergo mitral repair less frequently, although repair success is equally likely
when attempted among dialysis versus nondialysis patients. Dialysis-dependent renal failure is
associated strongly with early mortality and major morbidity. However, procedure selection (repair
vs replacement) does not appear to have a clinically meaningful impact on these short-term
outcomes.151 Salvage periaortic pericardial baffle equalizes mortality in bleeding patients
undergoing aortic surgery
John Matthew Toole, MD, Martha R. Stroud, MS, and John S. Ikonomidis, MD, PhD,
Charleston, SCUse of a periaortic pericardial baffle as a salvage procedure normalized mortality for bleeding
patients undergoing aortic surgery. Infectious endocarditis and redo sternotomy were predictive of
baffle placement and should prompt consideration of this procedure and prophylactic closure of the
transverse sinus.156 Incidence of cerebrovascular accidents in patients undergoing minimally
invasive valve surgery
Angelo LaPietra, MD, Orlando Santana, MD, Christos G. Mihos, DO, Steven DeBeer, MD,
Gerald P. Rosen, MD, Gervasio A. Lamas, MD, and Joseph Lamelas, MD, Miami Beach, FlaA minimally invasive approach for valve surgery was associated with an acceptable stroke rate,
regardless of the cannulation technique.161 Less invasive versus conventional heart valve surgery in patients with severe
heart failure
Tomislav Mihaljevic, MD, Mislav Planinc, MD, Sarah J. Williams, MS, A. Marc Gillinov, MD,
Joseph F. Sabik III, MD, Lars G. Svensson, MD, PhD, Randall C. Starling, MD, MPH,
Nicholas G. Smedira, MD, and Eugene H. Blackstone, MD, Cleveland, Ohio, and Abu Dhabi,
United Arab EmiratesIn selected patients with severe heart failure, less-invasive heart valve surgery is a viable option,
yielding at least equivalent efficiency, safety, and effectiveness compared with complete
sternotomy. However, achieving these outcomes requires surgeons experienced in less-invasive
surgery.)
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Table of Contents (continued)168 Hemodynamic outcomes of geometric ring annuloplasty for aortic valve repair:
A 4-center pilot trial(continued on page 20A
The Journal of Thoracic and Cardiovascular Surgery c Volume 148, Number 1 19AED
UDomenico Mazzitelli, MD, Christof Stamm, MD, PhD, J. Scott Rankin, MD,
Christian N€obauer, MD, Jan Pirk, MD, Bart Meuris, MD, Philip S. Crooke, PhD,
Anke Wagner, MD, L. Alan Beavan, MSE, Charles D. Griffin, MSE, Debby Powers, MSN,
Boris Nasseri, MD, Christian Schreiber, MD, Roland Hetzer, MD, and R€udiger Lange, MD, PhD,
Munich and Berlin, Germany; Nashville, Tenn; Prague, Czech Republic; Leuven, Belgium; and
Austin, TexG
TSAn internal geometric aortic annuloplasty ring was developed and tested in a pilot clinical trial of 16
patients undergoing aortic valve repair for aortic insufficiency. At 6-month follow-up,
hemodynamic results were good, with a major reduction in valve leak, improved ventricular
function, low mean systolic gradients, and no device-related complications.176 Three-dimensional valve repair—the better care? Midterm results of a
saddle-shaped, rigid annuloplasty ring in patients with ischemic mitral
regurgitationCDRalf Guenzinger, MD, PhD, Eike Philipp Schneider, MD, Thomas Guenther, MD,
Petra Wolf, MSc, Domenico Mazzitelli, MD, Ruediger Lange, MD, PhD, and
Bernhard Voss, MD, PhD, Munich, GermanyAThe aim of this study was to analyze the outcome after mitral valve repair with a 3-dimensional
annuloplasty ring in patients with ischemic mitral regurgitation. The data of 70 patients at 4 years
postoperatively show a low rate of recurrent mitral regurgitation with an improved clinical status of
the patients.1H83 Functional impact of transmitral gradients at rest and during exercise after
restrictive annuloplasty for ischemic mitral regurgitationD
CPhilippe B. Bertrand, MD, MSc, Herbert Gutermann, MD, Christophe J. P. Smeets, MSc,
Christiaan Van Kerrebroeck, MD, PhD, David Verhaert, MD, Pieter Vandervoort, MD, and
Robert Dion, MD, PhD, Genk and Diepenbeek, BelgiumTXHemodynamic and functional parameters were assessed by bicycle exercise echocardiography in
23 patients with IMR who were treated with a standardized mitral annuloplasty. Transmitral
gradients did not correlate with VO2max or pulmonary pressures and should be interpreted with
respect to the hemodynamics of the patient before being considered as detrimental for functional
capacity.Congenital Heart
Disease (CHD)
188 Evaluation of different minimally invasive techniques in the surgical treatment
of atrial septal defectM
Hong Luo, MD, Jing Wang, MD, Chenhui Qiao, PhD, Xin Zhang, MD, Weihua Zhang, MD, and
Laichun Song, MD, Zhengzhou and Wuhan, People’s Republic of ChinaP
SMinimally invasive cardiac surgery is becoming a safe and cosmetic alternative to SMS. This
retrospective study reviews our results and experience with totally thoracoscopic technique and
RVIAT technique for atrial septal defect closure compared with SMS. We conclude that the TTS
technique and RVIAT can both be performed with favorable cosmetic and acceptable clinical
results for closing atrial septal defects. They are promising alternatives to SMS and merit
additional study.)
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Table of Contents (continued)120A The Journal of Thoracic an94 Outcomes of patients born with single-ventricle physiology and aortic arch
obstruction: The 26-year Melbourne experience(continued on page 21A
d Cardiovascular Surgery c July 2014Melissa G. Y. Lee, BMedSc, Christian P. Brizard, MD, John C. Galati, PhD,
Ajay J. Iyengar, MBBS, BMedSc, Sandeep S. Rakhra, MBBS, BMedSc,
Igor E. Konstantinov, MD, PhD, Andreas Pflaumer, MD, and Yves d’Udekem, MD, PhD,
Melbourne, AustraliaOf 70 patients, 26 (37%) who underwent single-ventricle palliation and aortic arch repair died
before Fontan. Outcomes seem excellent once they reach Fontan. It is likely that strategies to avoid
systemic outflow tract obstruction should be implemented in early life, and regular monitoring of
blood pressure is warranted.202 Early postoperative systemic inflammatory response is an important
determinant for adverse 2-year neurodevelopment-associated outcomes after
the Norwood procedure
Xiaohui Li, MD, PhD, Charlene M. T. Robertson, MD, Xiaoyang Yu, MD, MS,
Andriy Cheypesh, MD, MS, Irina A. Dinu, PhD, and Jia Li, MD, PhD, Beijing, China, and
Edmonton, Alberta, CanadaWe investigated the relationship between early postoperative serum peak C-reactive protein levels
along with other perioperative factors and 2-year neurodevelopment-associated outcomes in 26
children who had undergone the Norwood procedure. The magnitude of systemic inflammatory
response may be an important determinant for adverse cognitive and language outcomes.207 Restrictive lung function in pediatric patients with structural congenital
heart disease
Stephen M. M. Hawkins, MD, Amy L. Taylor, PhD, Stefan H. Sillau, MS, Max B. Mitchell, MD, and
Christopher M. Rausch, MD, Aurora, ColoWe found that pediatric structural congenital heart disease is associated with restrictive lung
function after surgical correction, especially when the intervention has occurred at an early age,
involved both sternotomy and thoracotomy, or was followed by subsequent surgical interventions.212 Preoperative B-type natriuretic peptide levels are associated with outcome
after total cavopulmonary connection (Fontan)
Monique Radman, MD, Roberta L. Keller, MD, Peter Oishi, MD, Sanjeev A. Datar, MD, PhD,
Kari Wellnitz, MD, Anthony Azakie, MD, Frank Hanley, MD, Danton Char, MD,
Jong-Hau Hsu, MD, Rambod Amrinovin, MD, Ian Adatia, MBChB, and
Jeffrey R. Fineman, MD, San Francisco, Palo Alto, and Los Angeles, Calif; Kaohsiung,
Taiwan; and Edmonton, Alberta, CanadaHigher preoperative B-type natriuretic peptide blood levels are uniquely associated with the need
for mechanical support early after total cavopulmonary connection and total cavopulmonary
connection takedown, and thus may provide important information in addition to the standard
preoperative assessment.220 Surgical strategies for anomalous origin of coronary artery from pulmonary
artery in adults
Bijoy G. Rajbanshi, MBBS, Harold M. Burkhart, MD, Hartzell V. Schaff, MD, Richard C. Daly, MD,
Sabrina D. Phillips, MD, and Joseph A. Dearani, MD, Rochester, MinnAn ACAPA is a rare congenital anomaly that can have fatal consequences when left untreated. It is
uncommonly detected in adults. We reviewed our surgical experience with 10 adult patients and
outlined surgical strategies for the treatment of the anomaly in adults.)
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Table of Contents (continued)225 Off-pump epicardial ventricular reconstruction restores left ventricular twist
and reverses remodeling in an ovine anteroapical aneurysm model(continued on page 22A
The Journal of Thoracic and Cardiovascular Surgery c Volume 148, Number 1 21AED
UYanping Cheng, MD, Michael S. Aboodi, BS, Lon S. Annest, MD, Andrew S. Wechsler, MD,
Greg L. Kaluza, MD, PhD, FACC, Juan F. Granada, MD, FACC, and Geng-Hua Yi, MD,
Orangeburg, NY, San Ramon, Calif, and Philadelphia, PaThe loss of normal ventricle rotation is associated with LV remodeling and systolic dysfunction in
patients with congestive heart failure after MI. EVR, an off-pump, less-invasive surgical reshaping
technique, can restore LV twist and reverse LV remodeling in an ovine anteroapical aneurysm
model.2TS32 Association between Technical Performance Scores and neurodevelopmental
outcomes after congenital cardiac surgeryGMeena Nathan, MD, Anjali Sadhwani, PhD, Kimberlee Gauvreau, ScD, Michael Agus, MD,
Janice Ware, PhD, Jane W. Newburger, MD, MPH, and Frank Pigula, MD, Boston, MassThe TPS has previously been shown to have a strong association with early mortality, adverse
events, midtermmortality, and the need for postdischarge reintervention in a wide range of complex
congenital cardiac repairs. The present study established the relationship between TPS and
neurodevelopment. D238 Abnormal left ventricular diastolic function at late follow-up after repair of
total anomalous pulmonary venous drainage: The impact of altered ventricular
loading in uteroA
CLuciana D. F. Marcondes, MD, John C. Galati, BSc, PhD, Bryn O. Jones, MBBS, FRACP,
Igor E. Konstantinov, MD, PhD, Yves d’Udekem, MD, PhD, Christian P. Brizard, MD, and
Michael M. H. Cheung, MBChB, MD, MRCP, Melbourne and Parkville, AustraliaD
CHWe found evidence of diastolic dysfunction after long-term follow-up of repaired TAPVD, and
we postulate that altered ventricular loading during early development contributes to this. These
findings may have implications in considering therapeutic approaches for hypoplastic ventricles
in attempting to achieve biventricular repair.245 Pulmonary vein stenosis and the pathophysiology of ‘‘upstream’’
pulmonary veinsTXHideyuki Kato, MD, Yaqin Yana Fu, MD, MS, Jiaquan Zhu, MD, PhD, Lixing Wang, MD, PhD,
Shabana Aafaqi, MSc, Otto Rahkonen, MD, Cameron Slorach, RDCS, Alexandra Traister, PhD,
Chung Ho Leung, BSc, David Chiasson, MD, Luc Mertens, MD, PhD, Lee Benson, MD,
Richard D. Weisel, MD, BA, Boris Hinz, PhD, Jason T. Maynes, MD, PhD,
John G. Coles, MD, and Christopher A. Caldarone, MD, Toronto, Ontario, CanadaPM
Banding of piglet pulmonary veins recapitulates clinical aspects of pulmonary vein stenosis and is
associated with ‘‘upstream’’ pulmonary vein pathology consistent with endothelial-mesenchymal
transition with potential for reversibility after temporary pulmonary vein decompression. An
investigation focused on the potential role of endothelial-mesenchymal transition may provide
novel insights for treatment strategies.254 Late left ventricular dysfunction after anatomic repair of congenitally
corrected transposition of the great arteries
Victor Bautista-Hernandez, MD, Patrick O. Myers, MD, Frank Cecchin, MD,
Gerald R. Marx, MD, and Pedro J. del Nido, MD, Boston, Mass, and A Coru~na, Spain/B
SETDevelopment of late left ventricular dysfunction after anatomic repair of congenitally corrected
transposition of the great arteries is an ongoing issue. In our experience, late repair, pacemakers,
and severe neo-aortic regurgitation were related to left ventricular dysfunction. Early repair and
cardiac resynchronization therapy could preclude the development of this complication.)
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Table of Contents (continued)222A The Journal of Thoracic an59 Surgical site infections and bloodstream infections in infants after
cardiac surgery(continued on page 23A
d Cardiovascular Surgery c July 2014Meghan T. Murray, MPH, Ganga Krishnamurthy, MD, Rozelle Corda, FNP,
Rebecca F. Turcotte, MD, PhD, Haomiao Jia, PhD, Emile Bacha, MD, and
Lisa Saiman, MD, MPH, New York, NYSurgical site and bloodstream infections are serious complications after cardiac surgery in infants.
Surgical site and bloodstream infections occurred after 3.4% and 5.3% of procedures, respectively.
Risk factors for infection included age younger than 30 days, inappropriate preoperative antibiotic
timing, excessive blood loss after surgery, and duration of arterial line use.266 Risk factors for requiring extracorporeal membrane oxygenation support after
a Norwood operation
Joshua M. Friedland-Little, MD, Jennifer C. Hirsch-Romano, MD, MS, Sunkyung Yu, MS,
Janet E. Donohue, MPH, Courtney E. Canada, BS, Parisa Soraya, and
Ranjit Aiyagari, MD, Ann Arbor, MichIn a retrospective case-control study, we have identified birth weight less than 2.5 kg and longer
CPB time as independently associated with the need for ECMO post-Norwood. Risk factors for
ECMO support appear similar to risk factors for early mortality in this patient population.Cardiothoracic
Transplantation (TX)
273 Pretransplant serum human chitinase-like glycoprotein YKL-40
concentrations independently predict bronchiolitis obliterans
development in lung transplant recipients
Peter Jaksch, MD, Shahrokh Taghavi, MD,Walter Klepetko, MD, andMohamed Salama, MD, PhD,
Vienna, AustriaEarly identification of bronchiolitis obliterans syndrome could contribute to improved therapeutic
and preventive measures. Elevated serum human chitinase-like glycoprotein YKL-40
concentrations are associated with bronchiolitis obliterans syndrome and might be useful
for its diagnosis and monitoring.282 Perioperative factors associated with in-hospital mortality or retransplantation
in pediatric heart transplant recipients
Rachel D. Vanderlaan, MD, PhD, Cedric Manlhiot, BSc, Jennifer Conway, MD,
Osami Honjo, MD, PhD, Brian W. McCrindle, MD, MPH, and Anne I. Dipchand, MD,
Toronto, Ontario, CanadaAnalysis of the factors associated with perioperative graft loss in 226 pediatric heart transplant
recipients revealed that increased odds of graft loss were associated with a longer ischemic time and
extracorporeal membrane oxygenation. A higher UNOS status at transplantation was associated
with noncardiac-related mortality after heart transplantation.Perioperative
Management (PM)
290 The benefits of 24/7 in-house intensivist coverage for prolonged-stay cardiac
surgery patients
Kanwal Kumar, MD, Rohit Singal, MSc, FRCSC, Rizwan A. Manji, MD, PhD, FRCSC,
RyanZarychanski,MD,MSc, FRCPC,DeanD.Bell,MD,FRCPC,DarrenH.Freed,MD,PhD,FRCSC,
and Rakesh C. Arora, MD, PhD, FRCSC, on behalf of the Cardiovascular Health Research inManitoba
Investigator Group, Winnipeg, Manitoba, CanadaIntensive care unit staffing models for patients following cardiac surgery vary amongst institutions.
For patients with a prolonged intensive care unit stay, 24/7 in-house intensivist coverage was not
associated with changes in intensive care unit length of stay, nor intensive care unit and 30-day
mortality. A reduction in blood product use, intensive care unit complications, and total hospital
length of stay was observed.)
ED
IT
O
RI
A
L
Table of Contents (continued)298 Effect of pregabalin on cerebral outcome after cardiopulmonary bypass with
deep hypothermic circulatory arrest in rats(continued on page 24A
The Journal of Thoracic and Cardiovascular Surgery c Volume 148, Number 1 23AUJae-Kwang Shim, MD, PhD, Qing Ma, MD, Zhiquan Zhang, PhD, Mihai V. Podgoreanu, MD, and
G. Burkhard Mackensen, MD, PhD, Seoul, Korea, Durham, NC, and Seattle, WashEDPregabalin binds to presynaptic voltage-gated calcium channels, resulting in reduced calcium
influx and subsequent glutamate release. Preemptive pregabalin treatment significantly attenuated
the degree of ensuing cerebral injury as evidenced by reduced cerebral cortical neuronal loss and
better neurologic scores in rats after 60 minutes of deep hypothermic circulatory arrest.GEvolving Technology/
Basic Science (ET/BS)
304 A novel coronary active perfusion system using a conventional intra-aortic
balloon pump for off-pump coronary artery bypass graftingTSRyuta Kiuchi, MD, Shigeyuki Tomita, MD, Shojiro Yamaguchi, MD, Yuji Nishida, MD,
Hiroshi Ohtake, MD, Hiroyuki Nakamura, MD, and Go Watanabe, MD, Kanazawa, JapanCDWe developed a new concept for a perfusion system to pump blood based on changes in helium gas
volume. This system uses a conventional intra-aortic balloon pump to drive a perfusion pump. Our
basic and animal experiments clarified the most suitable system for coronary perfusion using this
new concept.A311 Nonphysiologic blood flow triggers endothelial and arterial remodeling in vivo:
Implications for novel left ventricular assist devices with a peripheral
anastomosisDCarlo R. Bartoli, MD, PhD, Paul A. Spence, MD, Thorsten Siess, PhD, Daniel H. Raess, MD,
Steven C. Koenig, PhD, and Robert D. Dowling, MD, Philadelphia, Pa, Louisville, Ky, and
Danvers, MassCHAssisted circulation with a left ventricular assist device triggered arterial remodeling that allowed a
peripheral artery to accommodate the altered hemodynamics of a novel partial-support pump
(Symphony Heart Assist System). Further delineation of remodeling pathways may be of
significance for the emerging field of partial circulatory support.3X22 Repair of naphthalene-induced acute tracheal injury by basal cells depends
on b-cateninTHan-Shui Hsu, MD, PhD, Chen-Chi Liu, MD, Jiun-Han Lin, MS, Tien-Wei Hsu, MS, Kelly Su, BS,
and Shih-Chieh Hung, MD, PhD, Taipei, TaiwanMIdentification of tracheal epithelial progenitor cells with self-renewal and proliferation capacity is
crucial for elucidating the mechanism of tracheal repair after injury. Basal cells serve as stem cells
in the tracheal epithelium, regenerating and maintaining the tracheal epithelial cells in a mouse
model of tracheal injury. b-Catenin is required for proliferation and self-renewal of tracheal
epithelial cells.P333 In vivo remodeling potential of a novel bioprosthetic tricuspid valve in
an ovine model
Anna M. Fallon, PhD, Traci T. Goodchild, PhD, James L. Cox, MD, and Robert G. Matheny, MD,
Roswell and Atlanta, Ga; and St Louis, MoS
ET
/BAn acellular, noncrosslinked, extracellular matrix bioscaffold was used to construct a tubular
bioprosthetic tricuspid valve. Following surgical implantation in sheep, the tubular valves
demonstrated normal mechanical function and showed signs of progressive tissue remodeling over
12 months of study.)
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Table of Contents (continued)324A The Journal of Thoracic an41 Bronchopleural fistula and the role of contemporary imaging(continued on page 25A
d Cardiovascular Surgery c July 2014Puja Gaur, MD, Ruth Dunne, MD, Yolonda L. Colson, MD, and Ritu R. Gill, MD, Boston, MassBronchopleural fistula is a difficult condition to diagnose and manage after any lung resection.
Diagnostic modalities that yield the most pertinent clinical information without multiple trips to the
operating room can prove to be very cost effective and time efficient, both for the surgeon and
patient alike.Cardiothoracic Imaging 348 Exposed thoracic aortic endovascular stent graft
Tuan T. Lam, MD, Fountain Valley, Calif349 Spontaneous giant right coronary artery pseudoaneurysm
Yi-Chia Wang, MD, Ron-Bin Hsu, MD, and Chi-Hsiang Huang, MD, Taipei, TaiwanSurgical Techniques 351 Application of pedicled aortic adventitia flap in the reinforcement of bronchial
stump or bronchial anastomotic stoma closure in left pulmonary resection
Wen-Yang Jiang, MD, Yong-De Liao, MD, Yi-Xin Cai, MM, and Xiang-Ning Fu, MD,Wuhan, China353 Direct aortic and subclavian access for transcatheter aortic valve replacement:
Decision making and technique
Basel Ramlawi, MD, Kareem Bedeir, MBChB, MS, Colin Barker, MD, Chun Huie Lin, MD, PhD,
Neal Kleiman, MD, and Michael Reardon, MD, Houston, Tex356 A new technique for venous unifocalization of the bilateral superior vena cava
with the Glenn procedure
Keisuke Nakanishi, MD, Shiori Kawasaki, MD, PhD, Ken Takahashi, MD, PhD, and
Atsushi Amano, MD, PhD, Tokyo, Japan358 New approach to implantable cardioverter-defibrillators in small pediatric
patients: Dorsal positioning of superior vena cava shock lead in a 3-year-old
Susanne Bendesgaard Pedersen, MD, Morten Holdgaard Smerup, MD, PhD, and
Jens Cosedis Nielsen, MD, DMSc, Skejby, DenmarkOnline Only:
Case Reports
e133 Early failures of Trifecta aortic bioprosthesis
Salvatore Campisi, MD, Lionel Camilleri, MD, PhD, Andrea Innorta, MD, and
Kasra Azarnoush, MD, PhD, St Etienne and Clermont-Ferrand, Francee135 Driveline insulation as a conduit for left ventricular assist device pocket
infection
Mamatha Pinninti, MD, Vinay Thohan, MD, and Nasir Z. Sulemanjee, MD, Milwaukee, Wise137 Continuous renal replacement therapy and mild hypothermia for acute left
heart failure after cardiovascular surgery
Yu Du, MM, Haitao Zhang, MM, and Xue Feng, MD, Beijing, China)
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The Journal of Thoracic and Cardiovascular Surgery c Volume 148, Number 1 25ASuresh Keshavamurthy, MD, Jahanzaib Idrees, MD, and Eric E. Roselli, MD, Cleveland, OhioU361 Reply to the Editor EDHiroyuki Tsukui, MD, PhD, Shigeyuki Aomi, MD, PhD, and Kenji Yamazaki, MD, PhD,
Tokyo, Japan362 Ross operation or aortic valve repair in neonates and infants?
Igor E. Konstantinov, MD, PhD, FRACS, Yves d’Udekem, MD, PhD, FRACS, and
Christian P. Brizard, MD, Melbourne, AustraliaTS363 Reply to the Editor GGianluca Brancaccio, MD, PhD, Fabrizio Gandolfo, MD, and Adriano Carotti, MD, Rome, Italy364 Sutureless valves in aortic stenosis
Gopal Soppa, MRCS, PhD, and Marjan Jahangiri, FRCS (CTh), London, United Kingdom3A64 Sutureless versus transcatheter aortic valve implantation: An unresolved
dilemmaCDGiuseppe Santarpino, MD, Francesco Pollari, MD, and Theodor Fischlein, MD,
Nuremberg, Germany365 Reply to the Editor
Paolo Macchiarini, MD, PhD, Stockholm, Sweden366 Reply to the Editor H
DCPierre Delaere, MD, PhD, and Dirk Van Raemdonck, MD, PhD, Leuven, Belgium366 Modifiable risk factors for acute kidney injury after coronary artery
bypass grafting
Fu-Shan Xue, MD, Rui-Ping Li, MD, and Gao-Pu Liu, MD, Beijing, China367 Reply to the Editor XTRoderica Rui Ge Ng, Sophia Tsong Huey Chew, MBBS, MMed, FANZCA, Weiling Liu, BSc(Hons),
Liang Shen, PhD, and Lian Kah Ti, MBBS, Mmed, Singapore, Republic of Singapore368 Is earlier aortic valve surgery in repair candidates justified?
Paul P. Urbanski, MD, PhD, Bad Neustadt, Germany368 Cox maze III procedure: The best alternative in surgery for atrial fibrillation
MPOvidio A. Garcia-Villarreal, MD, Ernesto Fernandez-Cese~na, MD, and
Raquel Vega-Hernandez, MD, Monterrey, Mexico369 Autophagy and the human heart
Bruce R. Ito, PhD, Roberta A. Gottlieb, MD, and Robert M. Mentzer, Jr, MD, San Diego and
Los Angeles, Calif; and Detroit, Mich370 Who should decide margin length in pulmonary excision of lung cancer? B
ST/Noriyoshi Sawabata, MD, PhD, Osaka, Japan E)
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